Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _6/1/08

(1) @ 3)
Annual Premium Percent
Coverage Volume (Hllinois)* Change (+ or -}**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity and Crime 94,011 -6.6%

Surety

3
4,
3. Glass
6
7
8

Boiler and Machinery

9, Fire

10.  Extended Coverage

il. Inland Marine

12. Homeowners

[: 13. Conmymnercial Multi-Peril

' 14, Crop Hail

i-‘ 15. Other .

' Line of Insurance

— Poes-fitngoniy-apply-to-cermmterritory-(erritoricsrorcernin-cinssend-dfqe - apeerfy:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
With this filing we propose to adopt the loss costs in ISO Reference Filing Number CR-2007-RLAIL.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates,

3 : Employers Mutual Casualty
: L oEatioe Carpay
[~ ECEH\I’:E D Name of Company
DEC'3 1 2007

i
Linda Samson, Assistant Secretary

Official - Titl
H29219D SPRINGFIELD, ILLINOIS icial - Title




Form (RF-3) SUMMARY SHEET

10.
I
12.
13.
14,
15.

Doesfilins-onians] oo-somsitass osritoria) i clacsas? If ™

i e A

Change in Company's premium or rate level produced by rate revision effective _6/1/08

(1 ] 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**
Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity and Crime 73,394 -6.6%

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Muiti-Peril

Crop Hail

Other

Line of Insurance

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):
With this filing we propose to adopt the Ioss costs in ISO Reference Filing Number CR-2007-RLA1.

*
E 2 3

Adjusted to reflect al} prior rate changes.
Change in Company's premium level which wilt
result from application of new rates.

Tlinois EMCASCO Insurance

] H29BPRINGFIELD, 1L iNOIS

DViST : Company
STATCE”gF?&;%SIgﬂgé&CE Name of Company
EC=EIveED
DEC 3 1 2007

Linda Samson, Assistant Secretary
Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 08-01-08
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lilinois}* Change (+ or -}

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity 130,699 -19.8
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Infand Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify: No

? Brief description of filing. (if filing follows rates of an advisory organization, specify organization):
Adoption of ISO Revisions and Amended Loss Cost Multipliers

*Adjusted to reflect all prior rate changes.

Liberty Mutual Fire Insurance Company

Name of Company
Nancy Weiler State Filings Analyst
Official — Title

DIVISION OF INSURANGE
STATE OF |
B 'L=LINOISIIDF

TED
DEC 2 8 2007

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVIGES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 08-01-08
1 (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -)*

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity 182,409 0.3
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of ISO Revisions and Amended Lo t Multiplier:

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will sesult from application of new rates.

S R

Liberty Mutual insurance Company
Name of Company

Nancy Weiler State Filings Analyst
Official - Title

F 540 UNFORM INFORMATION SERVICES, INC.



